Stewart; this was seen. in the X-rays to have passed down as far as the body of the first dorsal vertebra. Wedge-shaped vertebra on right below D.3. No treatment has so far been carried out.
In his original discussion on spinal caries, Pott called attention to the fact that when paraplegia arose in spinal curvature the curvature was always antero-posterior and not lateral. As far as I have been able to trace in the literature, no case has been recorded of paraplegia resulting from a scoliotic curve. In the first of the above cases there appears to be a proof, which is as perfect as can be obtained, that the paraplegia was due to the scoliosis. In the second case, in the absence of an exploratory operation, the proof is less perfect, but in my opinion there is a very strong presumption that again the paraplegia is definitely due to the scoliosis.
A Case of Unilateral Imperfect Formation of the Hip-joint: Subluxation, with Spontaneous Recovery.
E. S., GIRL, aged 2; first seen November, 1922, when three weeks old, as mother thought, child cried when right hip was moved. Nothing abnormal was found. One month later there was some doubt as to stability of both hips. X-ray showed upper end of right femur displaced slightly outwards and upwards; head centre not yet visible. Six months later there was no doubt by clinical examination that head of femur was gradually becoming dislocated. Another six months later this was not so definite, though an X-ray (December, 1923) showed poorly developed upper lip to right acetabulum, head of femur being displaced upwards and outwards ; head centre larger than that on left.
June, 1924: right leg discovered to be longer, rather than shorter, than left; some limitation of abduction; head of femur did not feel definitely up, but seemed to be enlarged outwards. Present Condition.-No limp and no complaint of any kind; movements of the joint free; right leg about i in. longer than left. X-rays show femoral head to be distinctly larger and haeck thicker than that of other side, but there is no suggestion of subluxation of the joint; acetabulum still poorly developed as before.
The apparent displacement seen in the earlier X-rays might in part be due to limb being rotated out when photographs were taken, and partly due to some laxity A I s. . Pi X . . . t ; , . L~~~~~~~~~~~~~~~~ .. of capsule. They certainly suggest early stages of congenital dislocation. Capsular laxity and bone deformity might be due to acute arthritis beginning soon after birth, but there was no sign of this when seen at age of three weeks, and no umbilical infection to account for it. Case regarded as one of congenital deformity which renders stability of the joint uncertain. It is proposed to watch the case and have radiograms taken from time to time. On examination patient showed typical appearance of diaphyseal aclasis, though his stature was not markedly below the average. Enlargement of the diaphyseal ends with exostoses was present in all the usual situations including the scapula and clavicles. Right ulna and both fibule were abnormally short. The pelvis (especially the pubes) was affected, while metacarpals and phalanges in the hands and metatarsus and phalanges in the feet also showed changes here and there. Os calcis in
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